Indiana State Police Methamphetamine La boratory Occurrence Report
This form eomplies with the statutory requirement set forth in 1C 5-2-15-3,

Date: ___ (32 foR [ 20057 Address: 10624 3,5, 0. 5%

Case#: 42 24723 LowunmasTa, 0]
. | 4120

Ceunty; R&iﬁ' LAy uay b L - R

Type of Laborafory Seizure (check one) Seizure Locution (check all that appiy)

Operational Lab Residence [ ] Hotel/Motel

[} Chemical/Glassware/Equipment (only} ["] Cutbwilding 1 Open —No Structure

[} Dwanpsite {only) [T vehicle [ ]Other:

iterns Yonnd; Location {bedropm, kitchen, vpen air, vic)

(check. alk that apply)

B Lithivm/Ammonia Reaction(s): 158 Ga s .

|_| Red Phosphoreus/lodine Reaction(s):

B¢l Water Renctive Mot (LEhiumIT 15T G s acks .

] Anhydrous Ammonia:

[X] Hydrochioric Acid Gas Generator{s) ™ Ly Crsiza i »
B Corrosive Acid 0T G A - '

[ ] Corrosive Base:

[ Other (item and location);

Child under age 18 discovered {check ane) Investipative Information

X]Yes _1  (mumber present} I | Ephedrine/Pscudocphedine Tracking Log
[N [_J Retail/Merchant Tip

*If yes, fax report (o Child Protective Services !:[ Other:

Ihis repert is to be faxed to the folowing agencies that serve the location:

Fire Department: "o mwE s+ VED bax: B2 - 342 Q2¢7

Heaith Depariment: Iy orosesio pug g Co Faw: @12 - 379 1040

Child Protection Servige: Cos o otom W (o, Fax: K17 AT - 6RO

For further information regarding this methamphetamine labaralory, contact
Investigating Officer: A iz la.r A MeATY  Phone §17 522 - 44|

¥*  This farm is to be faued o tle Fire Department, Health Depaniment andfor Child Protective Services Diepartmant
listed within 24 hours of scene Processing.

¥ This form is e be included with the case tile, and & copy senl o the Clandestine Laboratory Team f.eador for retention.




